School-based interventions for young people with emotional/mental health problems are often provided by external practitioners and their relationship with host schools is a key influence on implementation. Poor integration within school systems, schools' tendency to define interventions around pupils' behaviour and teachers' control over access, may undermine therapeutic relationships. This study examines how one school-based intervention--Bounceback--addressed these challenges. Methods comprised interviews with programme staff, school staff and service users. Bounceback sought to develop therapeutic relationships through creating a safe, welcoming place and maximising pupils' choice about how they engaged with it. To ensure Bounceback was delivered as intended, staff developed five conditions which schools were asked to meet: adhering to referral criteria, ensuring that attendance was voluntary, appropriate completion of referral forms, mechanisms for contacting pupils and private accommodation to maintain confidentiality. Pupils reported high levels of acceptability and described relationships of trust with Bounceback staff. Although pupils had choice about most aspects of Bounceback, teachers controlled access to it, partly in order to manage demand. The study highlights the need for external agencies to communicate their aims and needs clearly to schools and the importance of peripatetic practitioners being well integrated within their parent organisations.
Introduction
The high prevalence of emotional/mental health problems amongst young people is a global health issue (Rones & Hoagwood, 2000; Blum & Nelson-Mmari, 2004; Patel et al., 2007) , and recent decades have witnessed the proliferation of prevention/treatment interventions (Adelman & Taylor, 1998; Durlak & Wells, 1998;  *Corresponding author. Centre for the Development and Evaluation of Complex Interventions for Public Health Improvement (DECIPHer), Cardiff School of Social Sciences, Cardiff University, 1-3 Museum Place, Cardiff CF10 3BD, UK. Email: segrottj@cardiff.ac.uk Weisz et al., 2004) . However, many young people do not access support (Rones & Hoagwood, 2000; Baruch, 2001; Waters et al., 2001; Langley et al., 2010; Pinto-Foltz et al., 2011) , and significant barriers to utilisation exist, including inappropriate delivery settings (Patel et al., 2007) , uncoordinated services (e.g. transitions from child to adult services) (Davis, 2003) , help-seeking stigma (Browne et al., 2004; Pinto-Foltz et al., 2011) and lack of knowledge about services (Shandley et al., 2010) . Therapeutic relationships also influence young people's use of services, including trust, confidentiality and being listened to (Le Surf & Lynch, 1999; Fox & Butler, 2007; Kidger et al., 2009; Shandley et al., 2010) .
Schools are expected to function as health-promoting institutions through cultivating emotionally supportive environments, delivering health-related curricula and providing targeted support to individuals with emotional/mental health problems (Wyn et al., 2000; Bond et al., 2004; Stewart et al., 2004; Allegrante, 2008; Kimber et al., 2008; Kidger et al., 2009; Spratt et al., 2010) . Schools facilitate contact with large numbers of young people (Dickinson et al., 2003; Spence & Shortt, 2007; Kidger et al., 2009) , both directly and via staff who engage with pupils over extended periods. Locating services in schools can normalise and reduce the stigma of support seeking (Baruch, 2001) , coordinate multiple services (Weist et al., 2001 ) and facilitate access (Baruch, 2001) .
Whilst most schools have pastoral teams to address the needs of pupils with emotional/mental health problems, external practitioners such as counsellors, psychotherapists, youth workers and nurses play an important role in providing specialist support (Baruch, 2001; Kay et al., 2006; Fox & Butler, 2007; Weist et al., 2012) . However, a number of important gaps remain in the literature. In the case of school counselling, for instance, Cooper (2009) notes that despite the growth in its provision, 'little empirical evidence is available on the kinds of clients that attend these services, their outcomes or how they experience the counselling '. (p. 137) . Similarly, Fox and Butler (2009) suggest that 'very few studies have focused on school-based counselling, and only one study, to our knowledge, has been carried out in the United Kingdom ' (p. 96) . The role of such external agencies also raises questions about how they are integrated into schools (Adelman & Taylor, 1998; Patton et al., 2000; Baruch, 2001; Ringeisen et al., 2003; Kay et al., 2006; Spratt et al., 2006; Spratt et al., 2010) . The increased presence of healthpromoting activities and agencies in schools makes these questions particularly pertinent, but as long ago as the 1970s Hamblin's (1974) exploration of The Teacher and Counselling argued that school counsellors needed to be integrated within school systems and to understand how schools' expectations had the potential to constrain or facilitate counselling work. For Hamblin, integration was important, because it helped to ensure schools understood that counselling was for any pupil (not for particular groups or problems) and should not be used as a form of discipline (Hamblin, 1974) . More recently, authors such as Spratt et al. (2006) and Adelman and Taylor (1998) have suggested that there is a tendency for schools to frame emotional support in terms of individual pupils' behaviour and their inability to conform to educational norms, rather than how such norms and school environments affect pupils' ability to learn. This can result in external support services being 'bolted on' to the periphery of existing school systems, with little opportunity to bring about change in approaches to emotional health issues (Adelman & Taylor, 1998; Spratt et al., 2006) . External agencies that are not well integrated within schools may find it difficult to communicate the aims of their services and what they need to deliver them, such as appropriate accommodation to maintain confidentiality. Spratt et al. (2010) argue that whilst health practitioners often promote young people's agency in deciding if and how to use services, schools may control access by managing referral processes. If teachers retain responsibility for determining who needs support--and frame this around unacceptable behaviour and individual pupils' non-conformity with school norms--it may restrict access and create negative perceptions amongst pupils about who services are for, potentially undermining therapeutic relationships and trust (Spratt et al., 2010) .
Relationships between practitioners and the schools in which they work are therefore critical barriers to, and facilitators of, effective implementation of mental health services (Forman et al., 2009; Langley et al., 2010; Weist et al., 2012) . Langley et al. (2010) suggest that one important direction for future studies is to move beyond identifying key barriers to implementation and 'to shift the focus onto what sets of conditions make it more or less likely that barriers can be surmounted ' (p. 112) . Accordingly, in this study, we seek to contribute to current research by examining how one school-based emotional health service--Bounceback--addressed key implementation challenges. The study considers, firstly, the ways in which Bounceback sought to develop elements of the therapeutic relationship, which have previously been identified as important, including trust, listening and maximising choice over how pupils used the service. Secondly, we examine the challenges Bounceback encountered in relation to communicating with school staff about the service's aims and eligibility criteria, referral processes and provision of suitable accommodation; and explore how practitioners articulated a set of minimum requirements to enable the service to be delivered with fidelity. The third section of the study examines the receipt and acceptability of the service.
Bounceback was delivered by a children's charity--Barnardo's--and provided one-to-one sessions to pupils in years 10-11 (aged 14-16) who were experiencing stressful situations. It aimed to create a 'safe place' where young people could determine the focus of the sessions, talk through issues which concerned them and find solutions. Programme staff suggested that Bounceback was distinctive from counselling, in terms of its informality, the degree of control which pupils could exercise over the focus of sessions and the fact that it incorporated practical help and advice (e.g. on employment), as well as emotional support. This is not to say, however, that there were not significant overlaps or similarities between Bounceback's approach and that adopted by counselling practitioners. In exploring how Bounceback interacted with school systems, we highlight the broad relevance of our findings for a range of health practitioners who provide school-based support for young people.
The service operated in three schools in south Wales, United Kingdom, which served economically disadvantaged city populations and taught large percentages of pupils from ethnic minority backgrounds. Two had 800-900 pupils and the other nearly 1600. All had relatively large proportions of pupils below average academic ability (based on Estyn school inspection reports: to maintain schools' anonymity these are not referenced). Bounceback sessions lasted 30 minutes and were delivered during lesson time. Staff would see 5-6 young people each week in each school. Timing of appointments was flexible to accommodate those who needed more/less time, arrived late or without an appointment. Day trips/fun days were organised for service users, and Bounceback also provided awareness-raising workshops for groups of pupils/staff on mental/emotional health issues such as selfharm.
Methods
The research sought to establish Bounceback's aims/theory, feasibility and acceptability and had four aims: to explore the views of young people who had used the service in terms of acceptability and perceived outcomes; to examine Bounceback's potential to prevent emotional/mental health issues in young people from becoming more serious; to examine the relationship between Bounceback and schools in which it operated and to identify young people's support needs during the transition from school to independent adulthood. All data collection and analysis were conducted by university-based researchers who had no involvement in the delivery of Bounceback. Interviews were conducted with all five members of Bounceback staff; four staff from the three schools where Bounceback operated and seven service users. These were recorded and transcribed (with participants' permission). At each school, the senior teacher responsible for co-operation with Bounceback was interviewed, and in one school, a pastoral care assistant participated in the interview. Tables 1 and 2 provide details of school-based participants. Bounceback staff approached service users/ex-users to ask whether they were willing for the researchers to contact them (it was not possible for us to contact service users directly). They were asked for a cross-section from all schools, a balance of males/ females and also young people who no longer used the service. Twelve young people allowed their contact details to be shared (Table 3 ) and contact was established with nine, of whom seven took part. Participants, and parents of Bounceback users, gave written consent. Interviews with young people explored whether Bounceback had helped them, if there were aspects of the service that could be changed, and the availability of other support in the school setting (interview guides are available from the corresponding author). Ethical approval for the study was given by a university ethics committee. A coding framework (Table 4) was developed based on interview schedule questions. Two interviews were coded by one researcher and reviewed by a second, leading to adjustments to the framework. All transcripts were then coded using Atlas.ti 6.1.2. Themes were explored in relation to differences in participants' roles in providing, using or hosting Bounceback.
Findings

Organisation of service delivery
Approximately 50 people had used Bounceback during the year preceding the evaluation. They were dealing with a range of difficulties, including abuse, homeless- Teaching duties with additional responsibility for developing the role of outside agencies within the school Head of school, pupil conduct Management responsibility for teaching staff; managing and teaching 'alternative curriculum' for less academically able pupils ness, parental illness and bereavement. Bounceback was a free service, but schools provided accommodation and managed referrals (including information about reasons for referral) and sought parental consent for pupils' attendance. A member of pastoral support staff in each school liaised with Bounceback, managed by a senior teacher. The main referral route was teachers noticing something amiss with a pupil and informing the head of year, who notified the senior teacher responsible for pastoral care. The senior teacher decided what kind of support was appropriate. School staff completed a form stating reasons for referral that the young person knew why they were being referred, and that they agreed to see Bounceback. Overall, Bounceback staff felt that referrals were appropriate and that teachers were good at identifying underlying problems like low self-esteem affecting pupils who were outwardly confident/doing well academically. Young people who did not agree to be referred were told that they could come back at any time if they changed their mind.
Pastoral teachers in two schools did not want to advertise Bounceback to pupils because it would be more difficult to preserve confidentiality (school staff 1, school staff 4); there was insufficient capacity to absorb self-referrals in addition to staff referrals (school staff 4); and enough people were already aware of Bounceback (school staff 1). In the third school (S2), Bounceback had been mentioned in a community newsletter featuring services provided at school and the pastoral teacher had spoken to Year 10/11 pupils in their assembly about Bounceback and other services (school staff 3). Bounceback had also run a stall at parents' evening (school staff 3). On the whole, Bounceback staff favoured raising awareness of the service through personal contact with groups of teachers/pupils in years 10/11 or presenting theme-based assemblies, rather than advertising through posters/newsletters (BB Staff 5).
Bounceback staff described how they supported each other day-to-day by talking things over and contributing to planning support for young people. The Bounceback manager had an open door policy, and staff working on other projects were also available informally to listen and provide support (BB Staff 1-5). Team meetings and managerial supervision provided a more formal framework for staff to talk through issues (BB Staff 3, BB Staff 4, BB Staff 5). Bounceback was one of a number of linked services within Barnardo's Caterpillar project, including schoolsbased counselling, and individual and group support for young people with mental health issues or who were in crisis, and this appeared to influence the quality of support it was able to offer through ease of referral (BB Staff 1) and its capacity to support young people during school holidays (BB Staff 3, 4, YP2) and after leaving school (school staff 4). Caterpillar involved young people in running the service and they had open access to the manager to discuss any issues (BB Staff 3). Caterpillar focused on providing a safe, happy environment for young people, and there was no compulsion for them to talk about their problems. In turn, Caterpillar shared accommodation with other Barnardo's services for vulnerable young people (to whom Bounceback users could be referred) (BB Staff 4).
Working with young people
Interviews with Bounceback staff generated a picture of how they thought the service achieved its aims. A logic model was produced and shared with staff, who agreed that it was an accurate representation. The model (Figure 1 ) shows how key processes described by the staff (in italic text below) might form a causal pathway leading to young people becoming more resilient. Staff emphasised that choice and creation of a safe place were foundations of the communication through which they provided support and that within this environment young people began to trust them and talk about their worries. The quality of listening then became a key feature of the helping process, after which staff would help young people talk through their problems and ways of dealing with them.
Interviews with Bounceback staff indicated that choice was an ongoing process, rather than single occasions when young people were asked to make decisions. They had a choice about whether to accept referral to Bounceback, and whether they wished to keep subsequent appointments (BB Staff 3). Staff described giving young people the maximum possible control over who had access to information about issues discussed, and asked for consent to make a record of what was said during appointments. No information was shared outside the team, but at the first appointment, staff explained confidentiality/child protection procedures.
Bounceback staff estimated that six or seven young people had decided not to continue after attending one or two Bounceback sessions, with most attrition occurring during the early days of service delivery, linked to unsuitable accommodation and inappropriate referrals for classroom misbehaviour. They described how young people could talk to Bounceback staff or not during appointments, and Figure 1 . How Bounceback is intended to work if they did it could be about anything they wished. They had a choice about whether they wanted to do the activities that were suggested or if they wanted to be referred to other agencies. At the end of term, they could choose whether to continue with Bounceback during school holidays and, at the end of year 11, whether to finish with the service or continue into year 12. Those who finished had the option of going back if they needed to.
Passes given to Bounceback users who needed to be released from lessons stated that they had an 'appointment' or 'interview'. At one school, form teachers were told if pupils were attending Bounceback and in another a list of pupils needing to be excused from lessons was posted in the staffroom, but without details of where they were going. Interviews with Bounceback staff indicated that this was done so that Bounceback users could choose whether they wanted to tell anyone else they were attending, or discuss their problems with them. Their aim was to create a safe, comfortable and informal environment in which young people felt relaxed and cared for (BB Staff 1, 4, 5).
Bounceback staff described how they gave young people as long as they needed to get to know the staff, to trust them and to start to talk, sometimes offering activity worksheets to help this process. Whilst focusing on worksheets, young people had the chance to chat naturally, rather than feeling the pressure of an expectation that they would engage in a conversation. Eventually, a relationship of trust could be formed. Staff sought to demonstrate trustworthiness and empathy through focused attention to what young people said, and by listening without interruption. They believed that time spent talking about general topics was important because it was the quality of the listening environment, as much as problem-specific help, which mattered.
Staff supported young people by talking through issues and prompting them to reflect on their experience and explore alternative ways of dealing with situations. Equality in the relationship was seen as a crucial influence on the acceptability of such guidance. For young people who needed more support, staff would explore options with each other and research topics on the internet (BB Staff 5). As a minimum, the service aimed to give young people leaving Bounceback a 'toolbox' of skills and strategies, and a list of contact numbers of agencies that could help them.
Working with schools
Bounceback staff described how during the early stages of programme delivery, conditions in schools had shown potential to undermine its work. Over time, they identified five conditions that needed to be specified in order for the service to run as intended. Firstly, the schools needed to understand and follow referral criteria. Teachers should refer young people with emotional difficulties/mental health issues, which had the potential to cause a crisis or have a negative effect on emotional well-being. It was not acceptable to refer young people because they disrupted lessons by expressing anger or showing off. Secondly, attendance was voluntary and although teachers may have thought it was in pupils' best interests to use Bounceback, they should not put pressure on them to do so. Thirdly, referral forms needed to be passed to Bounceback before the first appointment since lack of information about a person's circumstances could lead to distress and loss of trust. Fourthly, mechanisms were needed for contacting pupils who were due to attend Bounceback. The final issue concerned accommodation--the same room should be available every week so that young people knew where to go. It should not be used as a route into other rooms. There should be no window in the door and other windows should not be overlooked by public areas.
There was a tendency in all the schools for communication to be driven mainly by Bounceback staff and to be restricted to a few contacts within the school. Teachers were unable to devote much time to planning or monitoring how the service operated. They responded well to requests from Bounceback staff but contacting them was often difficult because they had other commitments. Communication became easier when support workers were allocated as Bounceback contacts in each school, with a remit to help organise sessions and pass through referrals (BB Staff 1, 2). Bounceback staff sought regular meetings to discuss school staff's views on the service, facilities provided by the school and referrals and important information affecting young people's welfare. In one school, meetings were organised every half term, but in another, Bounceback staff were able to arrange only two or three meetings a year, and only with staff assigned as key contacts. Many teachers were supportive of the service (YP1, BB Staff 3). However, Bounceback staff felt that communication more generally with teachers would help avoid situations where some were reluctant for young people to miss class-work to attend Bounceback or did not believe that they had a valid reason to leave the class. Pastoral care teams had introduced passes to make it easier for pupils to leave lessons, or arranged appointments so that pupils did not miss the same lesson two weeks running. Bounceback staff also worked around the problem by seeing pupils during break time or using two members of staff to see people simultaneously in separate areas. Whilst pastoral staff acknowledged that some teachers could be 'awkward' about releasing young people from lessons (school staff 4), they did not seem to perceive the importance of improving communication (BB Staff 2).
Receipt and acceptability
Some young people were able to compare Bounceback with other services and said support from Bounceback was much better than they had received from Child and Adolescent Mental Health Services [CAMHS] (YP2, YP4, YP5), social services (YP2) and a private counsellor (YP4). One service user spoke of the staff's kindness in anticipating young people's needs by arranging free taxis and providing spending money for the trips they organised (YP4 Well all the other services I did … you know the NHS, and … it was all very clinical and it wasn't comfortable. I mean [Bounceback] made the effort sort of thing; it was little things like, you know, you could sit and you could eat with them … It's like you go in and they know how to make you feel warm and welcome. (YP4) Another strength of the service for young people was the way in which Bounceback practitioners formed strong therapeutic relationships, based on trust and being listened to:
I sort of know it will be private cos I know [BB Staff 4]'s the kind of guy who won't just go blabbing out 'Oh yeah I went to the school yeah and this guy's Nan died'. I know he's not that sort of person, I know my information is safe with him. I just feel really trusted with him. (YP6) The willingness of the staff to base this relationship on a sense of equality and to talk through issues was also appreciated:
Barnardo's are more on your level. My counsellor would like look down at me--at one occasion he threw a pen at me and I asked him why. He told me it was to teach me about mistakes! Whereas Barnardo's will sit down and talk through it and say 'Well maybe that wasn't the right thing to do'. (YP2) … it was nice to know that they are not always going to have the answers. . . You kind of felt that even though they were older than you, you were kind of in the same boat, you were on the same level. (YP4) Young people appreciated the support they had received to gain confidence (YP5) and to cope with a bereavement (YP6). They said that they felt better in terms of their emotional wellbeing and confidence and more able to deal with challenging issues and tasks. One felt that Bounceback had 'inspired' them to achieve more (YP4), whilst another described being able to join in conversations with 'complete strangers' where before they would have said nothing. (YP5) Two said Bounceback had helped them to solve problems so that they were able to concentrate more on school work (YP6, YP7).
School staff remarked on differences in pupils' self-esteem and confidence. Some young people who rarely attended school started to stay longer in school, using Bounceback as a support base (BB Staff 1). These changes were seen as giving young people more chance of gaining qualifications that would enable them to secure jobs or further education (school staff 3, 4, BB Staff 3). Teaching staff also perceived benefits to the school more generally including helping to demonstrate their strategic commitment to the Social and Emotional Aspects of Learning (SEAL) scheme. Another teacher pointed out that Bounceback reduced the burden of trying to help children to cope with a range of problems that affected their capacity to learn well in school (school staff 4). Staff at all schools wanted Bounceback to continue indefinitely. They mentioned Bounceback's reliability and punctuality (school staff 1 & 2), the individual attention it provided (school staff 3) and its continuity of care for young people (school staff 4) as some of the best aspects of the service.
Discussion
To prevent harm from emotional/mental health problems, services such as Bounceback must ensure that young people feel able to engage with practitioners and accept help. The value of Bounceback to schools and pupils and the high levels of acceptability and it achieved appeared to be closely associated with the quality of relationships it built with pupils. This is in line with previous studies that have emphasised the centrality of therapeutic relationships to the delivery of support services, including the cultivation of trust, preservation of confidentiality, and a commitment to listening to young people (Le Surf & Lynch, 1999; Kay et al., 2006; Fox & Butler, 2007; Kidger et al., 2009) . These were essential precursors to the therapeutic work that Bounceback undertook to increase in young people's emotional resilience--the ability to 'bounce back from chronic or acute risk exposure' (Meschke & Patterson, 2003) . Resilience theory postulates that life brings events and disruptions that cause disorganisation in individuals' ways of dealing with the world. How an individual integrates new experiences influences how they cope with future challenges. The best response is resilience--the ability to learn from experiences and develop capacity to cope with further stressors. Individual skills/traits and support from someone who has resilient characteristics are important influences on the integration process (Richardson et al., 1990; Kaplan, 1999 ). Bounceback's emphasis on equipping young people with a 'toolbox' of strategies, together with emotional and practical support from a trusted person may increase their resilience. Its focus on the individual, rather than a particular problem, also fits well with the concept of resilience as a quality that varies with the nature of the challenge and the resources available to deal with it.
The building of relationships between Bounceback and schools was critical in order to allow the programme to be delivered as intended, mirroring the findings of previous studies which have highlighted how such relationships can affect the quality of accommodation provided (Kay et al., 2006) , the extent of integration within school systems (Spratt et al., 2006) and schools' perceptions of external agencies' purpose (Baruch, 2001; Spratt et al., 2010) . As Spratt et al. (2010) suggest, where schools focus on individualised problems at the expense of school environments, external agencies may occupy a peripheral space to which pupils with problems can be referred, but lack the necessary integration to influence school policies, secure suitable accommodation or achieve teachers' awareness of their aims. Langley et al. (2010) argue that a key strategy for increasing school 'buy in' is to arrange activities and in-service training for school staff. However, Bounceback staff--whilst valued by schools--were not fully integrated and struggled to establish regular communication and meetings. Through articulating a set of minimum criteria (around programme aims, referral processes and accommodation) they were able to run the programme as intended, but this was achieved only after persistent effort. There was no evidence that schools anticipated the needs of the service, had procedures in place for hosting services provided by external agencies or that they went beyond responding ad hoc to requests regarding accommodation and communication. Previous studies have suggested that external health practitioners can become isolated, especially if they are not well integrated within schools (Catron & Weiss, 1994; Adelman & Taylor, 1998; Baruch, 2001) . Whilst relatively isolated within schools, the Bounceback programme was well integrated within its parent organisation (Barnardo's), which appeared to help it maintain its commitment to a particular set of values and ways of working with young people, echoing the findings of previous research that has identified the importance of clinical supervision and peer networks (Langley et al., 2010) . Bounceback's wider organisational background gave the service access to resources which enabled staff to provide practical support and days out for young people--resources which not all practitioners might have access to.
Choice, too, was 'isolated' within the Bounceback service and did not extend to young people being able to decide independently of teachers that they wanted to access it. Spratt et al. (2010) argue that if schools control access to emotional/mental health services and refer on the basis of bad behaviour, this can create negative perceptions amongst pupils. They suggest that allowing pupils to engage independently and informally with support services (such as through drop-in sessions, social activities or just a place to eat lunch) is important, since these 'zones of engagement' allow relationships of trust to develop, and for pupils to make decisions about whether to seek formal help with a problem. Whilst Bounceback appeared to succeed in communicating to staff what constituted an appropriate referral, teachers retained the power to identify and prioritise pupils' problems. Schools rationalised a teacher-led referral system partly on the basis of maintaining the confidentiality of the service and avoiding stigmatisation processes that might occur if knowledge of its purpose was widespread. Another issue (acknowledged by all groups of participants in our study) was that raising awareness of the service and creating multiple routes of access could create a demand which could not be met from available resources. Like the informal zones of engagement described in Spratt et al.'s study, Bounceback sought to allow young people to define their needs and how they wanted to address them, and to build trust in practitioners. But although creating an informal space in which young people could talk about anything, or just eat lunch, formed an important aspect of Bounceback's work, it took place after referral by a teacher, not before/instead of such a referral.
Our findings echo those of previous studies that have drawn attention to the centrality of understanding how external agencies interact with schools and the challenges of integrating the values and systems of educational and health/welfare systems. Services such as Bounceback that operate in schools need to secure the basic conditions necessary for implementation (accommodation, a flow of referrals/applications and staff agreement to release pupils from class). As Cromarty and Richards (2009) argue in relation to school counsellors, building strong relationships with school staff can help facilitate implementation, and secure 'good referrals' that are based on an accurate understanding of a service's 'role and process' and Bounceback appears to have secured these conditions. External practitioners can be faced with a difficult decision about whether to optimise their service within existing school structures or to try and re-shape those structures, especially where they conflict with or undermine their work. Our research suggests it may be unrealistic for services such as Bounceback to take on this process, a finding which echoes those of Harris (2009) who also noted the significant emotional demands such conflicts can generate in practitioners such as school-based counsellors. Schools are tasked with and primarily judged by their educational success, with multiple time pressures and the need to timetable activities. But whilst external providers need to work flexibly within these constraints, the interdependence between educational achievement and well-being suggests a need for pastoral care and emotional support to be an integrated part of school's core function (Spratt et al., 2006) . Optimising such support might benefit from a whole school approach which addresses all aspects of its life, including the social environment and school ethos and how these impact on the well-being and engagement of individual pupils (Wyn et al., 2000; Spratt et al., 2006) . As Stewart et al. (2004, p. 27) argue in relation to the Health Promoting School (HPS):
The organisational and social factors inherent in the HPS approach foster children's emotional or psychological resilience by building resilience at an organisational level, such that resilient schools are healthy schools. A number of studies have found that factors inherent in the HPS framework, such as school organisational structures, educational practices, school climate and school-family and school-community relationships, are associated with the promotion of students' critical reflection, sense of belonging and sense of being socially supported, thus in turn promoting their resilience and mental health. (Battistich et al., 1995; Solomon et al., 1996) 
Conclusion
The findings of this study suggest that Bounceback is a promising intervention, with the potential to improve young people's emotional health through promoting resilience. However, further research would be needed to ascertain Bounceback's impact on intended outcomes. Our exploratory study also has a number of other limitations, including the small number of schools and pupils that participated in the research and the fact that the research team could not approach Bounceback service users directly, due to data protection regulations. Whilst the interviews with young people highlighted key aspects of Bounceback which they found valuable, we cannot assume that their experiences are representative of all those who had used the service, nor of the views of those who had used other services such as counsellors and CAMHS. It is possible that the pupils who took part in the study were those most satisfied with Bounceback. On the other hand, the consistency of reports from different participant groups (pupils, school and Bounceback staff) lends strength to our data, and the absence of critical comments from young people's narratives (even when offered the opportunity to provide them) echoes the findings of previous studies (Cooper, 2009; McKenzie et al., 2011) .
This study highlights a number of important issues concerning how support services for young people in schools are implemented. To provide support to young people Bounceback needed to develop relationships of trust. In turn, these relationships could not fully develop without schools' understanding of what it was trying to achieve and how they could help to create the necessary conditions. For instance, although young people may trust practitioners to maintain confidentiality (including the fact they are using a service), this could be undermined when the accommodation being used lacks privacy.
External practitioners working in schools therefore need to be skilled in securing the conditions necessary to work effectively within a complex organisational environment with a different core function. They should have a clear understanding of their service's remit and be able to articulate clearly to schools what is needed to achieve implementation as intended. Based on our findings, we suggest two other characteristics of externally-provided school support services that may enhance their implementation. Firstly, they need to have effective support from their parent organisation to minimise practitioners' feelings of isolation and to retain adherence to delivery models in challenging environments. Secondly, practitioners should assume that schools will not easily anticipate all their service's needs, but that over time school systems can be modified incrementally to enable them to be delivered as intended. Simply locating practitioners in schools will not automatically bring about integration of mental health provision, or remove barriers to service utilisation (Adelman & Taylor, 1998; Baruch, 2001; Spratt et al., 2010) . Hawe et al. (2009, p. 270) suggest that interventions are 'events' in complex, dynamic systems, which produce effects through interaction with particular contexts, and that '… the way an intervention comes to seep into or saturate its context becomes a way to view the extent of its implementation'. Bounceback's interaction was limited to a small number of staff in each school and could be likened to a droplet with high surface tension as opposed to 'saturation' in a challenging environment. This is not meant to detract from Bounceback staff's achievement in maintaining the coherence and values of their work. As our data suggest, Bounceback had gone some way to ensuring that staff understood the aims of the service and were thus making what Cromarty and Richards (2009) describe as 'good referrals'. Communication channels were essential to achieving this, but they were focused on creating the necessary conditions for Bounceback to help young people, rather than a direct attempt to change school policies and procedures. Bringing about this wider change would appear to be a complex task requiring significant resources. But more pupils, as well as services such as Bounceback, could benefit from a 'whole-school' approach to emotional well-being that addresses environmental influences on pupils' well-being and demonstrates awareness and readiness to welcome external services wholeheartedly, because they contribute something valuable and relevant to school life.
